5 No. 300
M -—10-47
v, 5-17-39

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH 188‘)8
. .

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fite No
%HLINQEM Primary Registratlon District No.../m_d.._..q..z_, Registrar's No. ......._.21_{-)-1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %g

‘@ County.... JAGKSON @ sate_ MISSOURT gy Couney.JACKSON

(&) City or toewn KANS AS CITY

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e} ‘le burial or muaL_Lianln

18, (2) Signature of I'unera.l dm:ct.or o

19. {a) % (L)
{Dats recxivdd Jocalve (Buutrnsuml.m)

ou &Ly or town limits, write ** * name of towrahip) KA NSAS Y
{c) Name of hos]gtrnl ;'l?natti{uti;‘:l: fomite, write "RUAALT and o ’ () Clty or towm {If cutside oi ColI!::I:rn Yimits, write *RURAL"™) %
GENERAL HOSPITAL NO. 2 © seeno_ 1909 B. ibth STREET £
{If pot in hospital or institution, writs street number or location) {1f rmral, give location) 0
{d) Length of stay: In hospiial or msmuf.[on____lz_DAIS KO '
28 Years (Specify whether || (#) Citizen of foreign country? {Yen or No)
It thia community.
years, months or days) - If yes, name country, .
MEDICAL CERTIFICATION
3.(9 PRINT  pAcE  JORDAN
: . 20, DATE OF DEATH: Monen MAY a2y 15,
3. (d) If veteran, 3. (£) Social Security No. 4
same No | 499_16_&556 year. o8 hour 12: minute 55 P M
War.
- 21, I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, ||/ 3, w8 w_ MAY 15, he
s sex MALE Y | race NEGRO aivorced  MARRIED W\ 01 o TM ativeon.... MAY. .15 1548
6. (b} Name of husband or wife.. 6. (c) Age of husband or wife if {] #nd that death occurred on the date and hour stated above. J Duration
KATIE _JORDAN alive___ 64 years || Immediate cause of death... LEAMINAL _BRONCHO=PNEIL. oo
7. Birth date of deceased___ 9 U NE I4, 1890379 MONIA
{Month) (Day) (Year)-
8 AGE: Years Months | Daya M less than one day Due to_ BENTCGN _HYPERTROFPHY QF.PROSTATE-.femm
57 1 <X hr. min )
Due to.
o Rirthplaces HREV EPORT IQUISTANA D -
{City, town, or county) (Btate or foreign emy_)
10. Usual occupation LABORER . i Iz _(:}Mher cqnmditin:’ within 3 months of death) —
11. Industry or business S PRTSICIN
. e e . or fin —
E 2., Name _FRANK JORDAN - 3 - f o -z:n- . 3 F’ : God
4 Birthplace . . LOUIS IANA / 'l ! thl;:igl‘lise:a
3. [w eal
. {City, town, or county) _ {State or foreign conniry) o s
E 14, Maiden nam IEQRGI.A. LIE i Of autopey B ) . . ﬁ;gﬁ
N 15, Birthplace Ty pep—— @I;’.?.liltslAﬂiui) 22. I death was due to external causes, fill in the following:
16. (a) Informan 1| (&) Accident, suicide, or homicide (specify)
- &) Addres o {# Date of occurrence
1. @ . Burial @) Date thereot ._5,[1_94 (¢) Where did injury oocur? T
(Barlal, ezemation, or removal ﬂ (Year) || (d) Did injury occur in or about home, on farm, iz \odustsial place, in pu.bli.c plaoe?

T (Ppecify t of place)
_— : pama of injury. /7,_.__

{(M.D, orm)——--
Date si . 5/_/1;

‘While at "t;__..‘!o
tures

acdresGENERAL HOS PITAL_H 0.2

(Licensed Embsalmer’s Stat

t on Roverso Side)

-
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STATEMENT BY LICEI\SED F.MBAIMER
‘a0 .

~I hereby certify that the body whose name is recorded on the re\%{erse side of this certificate was embalmed by me, or by

+ Registered Apprentice No :

° working under my personal supervision.,

T Licensed Embalmer No...... clpritrey et .. 27 2

. . . "‘ I . T
O . oot T i' " PO, Address..@&fd{m-ﬁ‘#-/-""

" Note: The above I“UST BE SIGNED BY THE LICENSED EMBALIHER in hls OWN HANDWRITING. (Failure to mmply with
the above constitutes grounds for revocation of license.) b

If this body is not embalmed, fact should be so stated above. . B B s




